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We report a patient who developed urinary retention due to the presence of necrotic tissues in the
bladder 5 months after kidney transplantation. The patient was a 47-year-old female who had been
diagnosed with immunoglobulin A nephropathy. She requested to receive a living-donor kidney transplant
from her husband, and was referred to our hospital. Given that the patient had anuria preoperatively, her
bladder capacity was presumed to have decreased following the transplantation. There were no events
regarding vascular anastomosis during the surgery. However, since ureteroneocystostomy was difficult to
perform due to the thinning of the bladder wall, the recipient’s own ureter was anastomosed to the ureter of
the transplanted kidney. Since the patient had difficulty voiding soon after the indwelling urinary catheter
was removed, clean intermittent self-catheterization was initiated. Abdominal computed tomography
revealed perforation of the bladder and extravesical urinary leakage on postoperative day 15. An indwelling
urinary catheter was reinserted as conservative treatment. We removed the indwelling urinary catheter on
postoperative day 25. The patient was discharged on postoperative day 30. Five months after
transplantation, the patient suddenly developed urinary retention. Cystoscopy revealed some tissue hanging
from the anterior wall of the bladder. The tissue was removed, and her voiding function improved. On
pathology, the tissue was found to be non-specific necrotic tissue. This finding suggested that the necrotic
tissue had caused urinary retention 5 months after transplantation. The symptoms of urinary retention
markedly improved after the treatment.
(Hinyokika Kiyo 64 : 409-413, 2018 DOI : 10.14989/ActaUrolJap_64_10_409)











患 者 : 47歳，女性






既往歴 : 2 cm 大の小径腎癌に対し左腎摘出（移植
2カ月前に手術）
病 理 : Clear cell carcinoma with acquired cystic kid-





排 尿 : 無尿
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Fig. 2. Abdominal CT on postoperative day 15
revealed perforation of the bladder and
extravesical urinary leakage.
ドナー : 49歳，男性，夫
移植免疫関連 : 血液型 B型→O型の血液型不適合移
植
組織適合性検査結果 : HLA ミスマッチ数 : 5/6，
CDC 陰性，FCXM 陰性，抗 B抗体価 IgG 64倍，IgM
128倍
まず当院のプロトコールに従い，タクロリムス徐放
性製剤 0.1 mg/kg（target AUC0-24＝150 ng・hr/ml），
セルセプト 25 mg/kg（target AUC0-24＝ 60 μ g・hr/
ml），エベロリムス 1.5 ng/body（target trough＝3∼6
ng/ml），メチルプレドニゾロン（手術当日は 500 mg，
術後 2日目 3日目は 250 mg，以後は tapering），手術
1 カ月前にリツキシマブ 200 mg/body の・投与を
行って脱感作療法を施行し，術前 2回ずつの 2重膜濾
過血漿交換と全血漿交換を施行した．また，手術当日
および 4日目にはバシリキシマブ 20 mg/body の投与
をそれぞれ行った．
手術所見 : 傍腹直筋から恥骨上 2横指にかけて 13
cm の hockey stick 型の切開線を置き，右腸骨窩に移植
床作成した．血管吻合は，静脈は 5-0 PROLENE○R で





cm Double-J stent（PolarisTM Ultra）を留置した．移植
腎部に JVAC○R サクションリザーバー 7 mm flat を留置
して終了した．15 cm2 H2O での膀胱容量は 100 ml で
あった．
臨床経過 : 移植腎機能に関しては Cr 0.8 mg/dl 前
後で推移し良好な経過であった（Fig. 1）．術後 8日目
に排尿時膀胱尿道造影を施行し，初発尿意 100 ml，
最大尿意 125 ml であった．造影剤の膀胱外への溢流
は見られなかったため，尿道留置カテーテルを抜去し
た．カテーテル抜去直後から尿意切迫感と排尿困難感
あり， 1回排尿量が 10∼20 ml 程度と非常に少なく，
また残尿（100 ml 程度）を認めたため，術後11日目
から間欠的自己導尿管理（CIC）とした． 1回導尿量





Fig. 3. a : Plain CT five months after transplan-
tation showed high luminated lesions pro-
truding from the anterior wall of the blad-
der. b : Cystoscopy revealed white tissues
hanging from the anterior wall of the blad-
der.


















移植後 8 カ月の尿流量測定検査 : 最大尿流速 9.2
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